A 42-year-old male was admitted because of chest discomfort, palpitation, and dyspnoea. He had suffered from anterior myocardial infarction at the age of 29. Moderate-to-severe left ventricular (LV) dysfunction was noted from then. Four months before admission, transthoracic echocardiography revealed LV thrombus-like lesion on the interventricular septum to LV apex with severe LV dysfunction (LVEF ¼ 25 -30% by visual estimation) ( Figure A) . Coumadin was admitted immediately, and INR was maintained in the range of 2-3 thereafter. At the time of admission, the size of mural thrombus was increased compared with previous evaluation ( Figure B) . Orthotopic cardiac transplantation was performed to reduce the risk of embolization and to ameliorate symptoms of heart failure. The final pathologic diagnosis was malignant fibrous histiocytoma with negative resection margin. On cut section, there were mural thrombus and tumour mass protruding LV free wall measuring 3.0 cm × 2.5 cm. In microscopic findings, spindle-shaped tumour cells with a storiform pattern, scattered giant cells as well as frequent mitoses were noted. Immunohistochemical study resulted in positive a1-antichymotrypsin and CD68 ( Figure C and D) .
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When we carefully reviewed the preoperative echocardiographic images compared with explanted cardiac specimen, there was a clue of mass-like lesion protruding external surface of LV wall which might have provided a correct diagnosis before transplantation ( Figure E and F ) .
After transplantation, immunosuppressions including mycophenolate, tacrolimus, and prednisolone were maintained. Eight months after, multiple metastatic lesions were identified. The patient expired 11 months after transplantation. 
